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Dr. Edwards in the Indian 


Survey 


Dr. Herbert R. Edwards, medical 
field secretary of the National Tuber- 
culosis Association, has been given a 
leave of absence ir. order to partici- 
pate in a comprehensive survey of 
Indian affairs, which has been organ- 
ized and will be carried on by the In- 
stitute for Government Research, a 
private organization at Washington, 
at the request of Dr. Hubert Work, 
Secretary of the Interior, with the 
cordial approval of Charles H. Burke, 
Commissioner of Indian Affairs. 

Dr. Edwards’ part of the survey 
will cover the field of personal and 
public health, and health education. 
The study will cover the general scope 


and policies of the administration in 
its medical and health activities with 
the Indians and will make recommen- 
dations on the basis of facts dis- 
closed. 

A staff of specialists has been or- 
ganized for this survey, under the 
chairmanship of Mr. Lewis Meriam 
of the institute’s staff, according to an 
announcement made by Mr. William 
F.. Willoughby, director of the insti- 
tute. Beside Mr. Meriam and Dr. 
Edwards, the other members of the 
special staff are Mr. Henry Roe 
Cloud, president of the American In- 
dian Institute of Wichita, Kansas; 
Dr. Edward Everett Dale, head of 
the department of history of the Uni- 
versity of Oklahoma; Dr. F. A. 
McKenzie, professor of sociology of 
Juniata College, Pennsylvania, 
founder and organizer of the Society 
of American Indians; Miss Mary 
Louise Mark, professor of social sta- 
tistics at Ohio State University; Dr. 


Will Carson Ryan, professor of edu- 
cation at Swarthmore College, form- 


erly educational editor of the New 


N. T. A. Children’s Story Contest: 
For 1927 


In order further to stimulate interest in the stories to be 
used in the 1927 Christmas seal campaign, the National Tu- 
berculosis Association is offering three cash prizes of $50 
each for the best stories submitted in accordance with the 
conditions named below: 


1. The contest is open to college students and to all others, 


especially to those having training or experience in writing _ 


stories, 

Stories must not be over 2,000 words in length. 

Stories must introduce in some way the Christmas Seal for 

1927. 

. Stories may be written for two age groups: primary and 

intermediate grade children. 

Stories must be typewritten on one side of sheets of white 

paper, 8% x 11. 

. Allstories for this contest must be in the hands of the Na- 
tional Tuberculosis Association, 370 Seventh Avenue, New 
York City, not later than March 1, 1927. 

The stories will be judged on three counts: 

1. 
2. 
3 


a 


Their appeal to the child. 
Their success in incorporating the message of the Christ- 
mas Seal. 

. Their literary quality. 


The judges in the contest are to be the following: 


Miss Helen Louise Cohen, Head of the Department of English, 
Washington Irving High School; Miss Mary McSkimmon, out- 
going president National Education Association and Principal 
Pierce Schdol, Brookline, Mass.; Miss Harriet M. Chase, Assistant 
Secretary National Education ‘Association ; Miss Louise Seaman, 
Children’s ;Department, Macmillan Company; Mrs. Dwight S. 
Anderson, Publicity Director, State Charities Aid Association; and 
Mr. Raymond Greenman, Executive Secretary, Tuberculosis and 
Health Assbciation of Rochester and Monroe County, representing 
the National Christmas Seal Advisory Committee. 


York Evening Post and specialist in 
vocational education in the United 
States Bureau of Education, and Dr. 
William J. Spillman, agricultural 
economist in the United States De- 
partment of Agriculture. The staff is 
to include in addition a lawyer to 


advise on the legal aspects of the In- 
dian problem. 

The survey is expected to take ap- 
proximately a year. The staff of spe- 
cialists will visit practically all the 
larger and more important units in the 
Indian Service. 
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On the Reporting of T. B. 
Cases 


The National Tuberculosis Asso- 
ciation has been carrying on a quiet 
campaign through state associations, 
health officers and others to improve 
the standards of reporting living cases 
of tuberculosis in various parts of the 
country. As part of this campaign, a 
study of the subject was made about 
a year ago by Miss Alice M. Hill of 
the Statistical Service of the National 
Association and reprints of this study, 
originally published in the Journal of 
the Outdoor Life, have been widely 
circulated. 


The Tuberculosis Division of the 
New York State Department of 
Health under the direction of Dr. 
Robert E. Plunkett, in an endeavor 
to stimulate interest in the subject, 
has sent through its district state 
health officers the following letter 
with a copy of Miss Hill’s report: 


Dear Doctor: 


Since 1908 we have had a law in this 
state which provides for the reporting of 
cases of tuberculosis by physicians and 
institutions. This law combined with the 
unselfish devotion to duty on the part of 
physicians and health officers has been 
the means of registering a large number 
of cases of tuberculosis. 


A study of the ratio of reported cases 
to deaths from forty-seven states places 
New York state fifth on the list, and a 
similar study of case rates, per 100,000 
population, places our state sixth. 

A study of the length of time which 
elapsed between reporting and death in 
4259 cases showed that 10% were re- 
ported within one and 12% within two to 
six months prior to death. Fourteen per 
cent. were not reported. Although we 
may rightfully feel proud of our case 
statistics in this state, we all appreciate 
that there is opportunity for improvement. 

In order to improve our registration of 
tuberculosis cases it is essential that we 
have the cooperation of all physicians 


and health officers. Much has been ac- 
complished by the broadminded attitude 
of these groups, and I am sure that you 
will agree with me that further stimula- 
tion in reporting is necessary in order to 
place our state second to none in this 
phase of public health work. 

The Tuberculosis and Public Health 
Committee of the State Charities Aid As- 
sociation is cooperating with the Division 
of Tuberculosis of the State Department 
of Health in an endeavor to secure better 
and more prompt registration of cases. 
This organization, through the agency of 
their county committees, have forwarded 
or will in the near future forward you a 
copy of an article entitled “A study of 
the Reporting of Tuberculosis Cases.” 
This is an excellent article and reprints 
have been in constant demand by health 


officers and physicians in nearly every. 


state, since its original publication in the 
Journal of the Outdoor Life. 


Permit -me to suggest that, when you 
receive this article, you read it and study 
its tables as I have no doubt that it will 
be of much value to you in analyzing 
how much your district has accomplished 
in this important element of tuberculosis 
work. 

Very truly yours, 
Disrricr STATE HEALTH OFFICER. 


In Syracuse, where an_ intensive 
effort along this line has been carried 
on under the direction of the health 
department, in cooperation with the 
Milbank Memorial Health Demon- 
stration, a more detailed scheme of 
stimulation has been worked out. A 
personal letter was sent to each physi- 
cian giving him definite information 
regarding the death certificates for tu- 
berculosis he had signed during the 
past five years with a notation as to 
the number of these deaths for whom 
case reports had been received and the 
relative date of the case report in rela- 
tion to the death certificate. This 
gave each physician an idea as to how 
long before death he was sending in 
case reports. He was urged to assist 
in better and earlier reporting, and 
the cooperation of the health depart- 
ment was offered and his civic pride 
was stimulated to make the record as 
complete as possible. 

These suggestions are offered to 
readers of the BULLETIN in the hope 
that they may stimulate further in- 
terest in this vital matter throughout 
the United States. A copy of Miss 
Hill’s report may be secured on re- 
quest to the National Tuberculosis 
Association. It seems almost unnec- 


essary to point out what is an obvious 
but neglected fact, that until the liv- 
ing cases of tuberculosis are located 
and located as soon as possible after 
diagnosis, no successful campaign can 
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be carried on for the treatment and . 
prevention of tuberculosis. 


Milbank Memorial Fund 


A model $250,000 health center - 
will be used in fighting disease in 
New York City’s congested East Side 
districts, one of three localities in 
New York State where the Milbank 
Memorial Fund is spending $2,000,- 
000 for public health work. 


The building, a five-story brick 
structure, located in the Bellevue- 
Yorkville district, will house tuber- 
culosis, social hygiene, dental, and in- 
fant welfare clinics, to be maintained 
by the New York City Department 
of Health. The headquarters of the 
Community Health Council will be 


located there. Serving as the operat- 
ing agency for the metropolitan health 
demonstration, the Council is com- 
posed of the New York City Depart- 
ment of Health and various other of- 
ficial and voluntary agencies, a num- 
ber of which will have district offices 
in the building. 


Philippines to Hold Na- 
tional Tuberculosis 
Congress 


The National Congress on Tuber- 
culosis will be held in Manila, Philip- 
pine Islands, from December 13-18, 
1926. It is the first congress of its 
kind to be held in the Orient, and 
delegates from all parts of the islands, 
as well as foreign guests from neigh- 
boring countries, are expected to be 
present. 

The Legislature of the Philippines 
has provided an appropriation for the 
Congress in order that the medical, 
social and economic aspects of the 
disease may be thoroughly considered. 

There will be sections on Clinical 
Aspects and Therapy of Tubercu- 
losis; Bacteriology, Pathology and In- 
vestigation; Epidemiology and Pro- 
phylaxis; Tuberculosis in Industry ; 
Sociology and Nursing; Tuberculosis 
in Animals; Education and Eco- 
nomics. 
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Co-ordination of Forces in School Health Service 


By Anita M. HENKEL 


Read before Child Health Education Section of Oklahoma Public Health 
Conference, Oct. 1926 


It is the responsibility of health 
workers to find the work, the aim and 
the method of every department of 
the school system, which contributes 
to the health or physical well-being 
of the child. This includes: 

Medical Service 
Nursing Service 
Dental Service 
Physical Education 
Health Education 
Cafeteria Directors 
School Janitors 

If we can all aim in the same di- 
rection at the same time we can make 
better progress. And a thorough 
understanding of the place of each 
department in the School Health Ser- 
vice will prevent duplication and 
wasted effort. 

And let me plead the cause of the 
teacher, for I believe in the health 
work of our schools she and her capa- 
bilities are not given proper considera- 
tion. We do not realize her influence 


over her children; her interest in them _ 


and her desire to help them; there- 
fore, we work all around her, leaving 
her in the dark as to what we are 
doing—what we find among her pu- 
pils, what she can do to help and 
what results we hope to get. If we 
will take her into our confidence, let 
her feel that she is a part of the work, 
she is the one who will put over, and 
put over effectively, our plans. 

As an example of co-ordination of 
school health service, let us suppose 
the medical, nursing or dental service 
finds a school with a large percentage 
of defective teeth. The work is only 
part done when defects are found. 
Corrections must be secured and daily 
care of the teeth must become a habit. 
Information must be given the child 
as to proper nutrition for the preser- 
vation of the teeth and he must be 
inspired to practice what he learns. 
This can best be done by an educa- 
tional campaign among the children 
and their parents. And who can 
carry out this campaign, who can de- 
velop effective projects, and who can 
arouse the enthusiasm of the children 
so well as the teacher? Through her 
can be developed a school spirit which 
the nurse or health educational di- 
rector can never secure. But the 


teacher must have help. Until we 
have more adequate training in our 
teachers’ colleges we cannot expect 
her to have all the information and 
devices for a health program at her 
finger tips. Our one job is health 
work, while to the teacher, health 
education is only one of many jobs. 
She sometimes feels helpless in all the 
maze of things required of her; there- 
fore, if we expect results, we must 
be as helpful to her as possible. 


It is the work of the Director of Health 
Education to help the teacher carry on 
the work for which the physicians and 
nurses have found the need. The latter 


find the defects and decide the remedial’ 


measures necessary—the former provide 
the educational methods for imparting 
knowledge to the child and inspiring him 
to action. An example of lack of co-ordi- 
nation of health service is one of posture. 
Many teachers, through a misunderstand- 
ing of the subject, require children to 
take positions in their seats which are 
harmful. The examining physician or 
nurse notes the bad posture in that par- 
ticular room, and it is so recorded. But 
the teacher, in her ignorance, continues 
developing bad posture. In fairness to 
her she should be given some understand- 
ing of the dangers of bad posture by the 
nurse and through the physical education 
department she should be provided with 
simple posture exercises to correct the 
condition before it is too late. I imagine 
the average teacher thinks of posture only 
in terms of “sitting and standing straight,” 
and knows nothing of the dangers to 
internal organs. She directs the child to 
hold his shoulders back and takes no 
notice of the exaggerated position he 
assumes. It is no real fault of hers that 
she does not'know these things. It simply 
has not been provided in her training. 
She would be willing, in fact glad, to use 
the time allotted on her program for 
physical education in the correction of 
bad posture if only she knew how. Are 
we, who are working in our schools, in a 
position to give her this practical help 
which she needs? 

In our scheme of co-ordination we must 
not forget two departments which can 
give definite service—the school cafeteria 
director, who has a direct responsibility 
in providing children with well-cooked, 
well-balanced meals, and the school jani- 
tor who should be led to see that he is 
not only custodian of the building and 
grounds, but of little human lives and 
that the cleanliness and proper ventilation 
of his school is more important than the 
hoarding of coal for the school board. 

Then, if we, who constitute the health 
service of the schools, will judge our 
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year’s work by the same standards as does 
the teacher, we will think in terms of 
results and not in terms of the amount of 
work done. The teacher is judged by the 
children, who, in leaving her room can 
read, write and do their sums. Our work 
should be judged by the physical condi- 
tion of the children. Are their remedial 
defects corrected? Have they improved 
in health habits? Are school conditions 
improved? Is there less of communicable 
diseases in the school? When these re- 
sults have been secured, even if only in 
part, then we can feel that our year’s 
work has been successful. 


Ventilation Pamphlet Ap- 
proved by School Authority 


Through the New York Tuber- 
culosis Association, the National As- 
sociation’s pamphlet, entitled, “The 
Principles of Healthful Ventilation,” 
by Dr. Joseph Herzstein (technical ) 
series No. 5), recently received high 
praise. Hon. George H. Ryan, presi- 
dent of the New York City Board of 
Education, in writing to the New 
York Association about this pamphlet, 
says: 

“This publication presents in an 
admirable way the importance of ven- 
tilation, and I believe that it should 
be made available to all of the teach- 
ers in our schools in order that the 
great benefits derived from proper 
ventilation may be carried home to all 
of the children of our schools.” 

On the basis of this commendation, 
the New York Association is planning 
to put a copy of the monograph into 
the hands of every teacher in the New 
York schools. The National Associa- 
tion has written to its state associa- 
tions, requesting them to pool their 
orders with those of the New York 
Association in order to reduce the 
price of the pamphlet. An exception- 
ally low price can be secured if a suf- 
ficient number of orders are received. 

We strongly urge those who are in- 
terested in Dr. Herzstein’s pamphlet, 
which summarizes in a few pages the 
true findings of the New York State 
Ventilation Commission, to order 
copies as soon as possible. Orders and 
requests for prices should be placed 
with state tuberculosis associations. 
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Health Officers in the United States 


According to compilations made from recent publications of the United 
States Public Health Service, the attached table shows the number of full and 
part time official health officers in the United States. 


State Total City County _— State 
21 6 1 14 
District of Columbia .................. 11 1 — 10 
66 47 3 16 
36 17 1 18 
38 6 11 21 
36 13 1 22 
Missouri ....... 40 13 12 15 
17 5 12 
8 1 — 7 
29 9 20 
82 60 1 21 

26 9 8 9 
ener: 42 6 16 20 
ee 20 3 3 14 


Who Takes Your News 
PicturesP 


Paul S. Bliss of the Minneapolis 
Community Fund advises the use of 
your own photographer in taking 
news pictures. While we are not en- 
tirely sold on Mr. Bliss’ contention, 
we give his reasons as follows for 
what they are worth: 


1. If the prospective picture fails to de- 
velop anything interesting, your time 
and not the time of a ae pho- 
tographer is lost. 


2. The newspaper photographer may dis- 
appoint you after you have gone to 
much trouble in arranging the sub- 
jects because he has been “sent to a 
fire.” 


3. A good commercial photographer can 


be depended upon for better work than 


newspaper photographers. 


4. A picture taken by your own photog- 
rapher can be submitted to one city 
editor and if it does not catch his eye 
can be passed on to a second or third; 
or three different pictures can be taken 
and used in three different papers. 


5. You also have the negative for which 
_ you will probably have much use in 
other types of publicity. 


T. B. Relief in Los Angeles 


Tuberculosis relief in Los Angeles 
is a much greater problem because of 
the presence of Mexicans there in 
such large numbers. Thirty-nine per 
cent. of the tuberculosis cases cared 
for by the Outdoor Relief of the 
County Charities Bureau were Mex- 
icans and nearly $13,000 is being ex- 
pended monthly for these Mexican 
cases. 

For the most part the heads of the 
families in which these cases occur 
have been in this country at least five 
years. There are 374 families receiv- 
ing care containing 1571 individuals 
or an average of 4.2 persons per 
family. 

The problem is made —_ more 
difficult because of overcrowded liv- 
ing conditions, and the limited clinic 
facilities. 

These figures are taken from a re- 
port by Mr. R. R. Miller, Superin- 
tendent of Outdoor Relief. 


School Health Ap- 


praisal Form 


A tentative appraisal form 
for school health work has been 
prepared in the Department of 
Biology and Public Health of 
the Massachusetts Institute of 
Technology. It is a construc- 
tive and suggestive guide in the 
study of a school health system 
and is developed under three 
heads: Health Protection, Cor- 
rection of Defects, and Health 
Promotion. It is further classi- 
fied for Elementary City Schools 
and for Rural Schools. 

Copies of this Appraisal Form 
are obtainable from the Depart- 
ment of Biology and Public 
Health, Massachusetts Institute 
of Technology, Cambridge, 
Mass., for $1.00 postpaid. 


Child Welfare Folders 


The Children’s Bureau of the U. 
S. Department of Labor is publishing 
a series of illustrated folders planned 
to give in popular form the results of 
the latest research in various phases 
of child welfare. Four folders of the 
series are ready for distribution. 
They are entitled “Sunlight for Ba- 
bies,” “Breast Feeding,” Community 
Care of Dependent, Delinquent, and 
Handicapped Children,” and “From 
School to Work.” Single copies may 
be had free upon request to the Chil- 
dren’s Bureau. Prices for quantities 
will be given upon application. 


A New Health Game 


“Over the Three Hills to Health” 
is a new health game published by the 
Vermont Tuberculosis Association. A 
“Health Charm” and four little 
colored discs representing four pil- 


Health Education 


DEPARTMENT 


grims in search of the Castle of 
Health accompanies the sheet illus- 
trated on page 122. The “Health 
Charm” contains six mystic numbers: 
1. good posture; 2. wholesome food ; 
3. fresh air; 4. regular habits; 5 clean- 
liness, brush teeth; and 6. exercise out 
of doors. When this “Charm” is 
shaken, one of these numbers appears 
at a little window and the pilgrim 
who has shaken the “Charm” moves 
along as many stones as indicated 
toward the Castle of Health. When 
a Pilgrim is forced to rest on one of 
the stones from which an arrow ex- 
tends, he must follow the instructions 
given. 

It has been suggested that the il- 
lustrated page be mounted on card 
board and colored in order to have 
the children become familiar with the 
page before starting to play the game. 
Primary and intermediate grades can 
gain instruction and pleasure from 
this new health game. When ordered 
in quantities less than one hundred, 
the price is 10c each; over one hun- 
dred it sells for 9c each. 


Health Education in Ohio 
County Normal Schools 


Thirty-one county normal schools 
in Ohio have incorporated in their 
curricula a required course in health 
education covering two hours a week 
for a seventeen-week period. The 
Ohio Public Health Association, 


working with Professor A. F. Myers, 
Director of Teacher Training, Ohio 
University, Athens, Ohio, and Mr. 
C. B. Ulery, Director of County 
Normal Schools, State Department of 
Education, was instrumental in bring- 
ing this about. The eight weeks’ 
course in health education for a 
teacher training institution, prepared 
by the Child Health Education Ser- 
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vice of the National Tuberculosis As- 
sociation, was used as a basis for the 
course, the aim of which is to put into 
the hands of the student teacher ma- 
terial which she can use in develop- 
ing a health program in her individual 
school. 

The “Health Education” Joint 
Report—National Education Associa- 
tion and the American Medical Asso- 
ciation—is being used as the text. “A 
Health Education Procedure” — 
Wootten, and “Th: Laws of Health 
and How to Teach Them’—Win- 
slow and Williamson, are used as ref- 
erences throughout the course, with 
the idea that the prospective teacher 
will be familiar with them and will 
expect to plan-her health program 


‘along lines already proven in the edu- 


cational field. 

Other references used in the course 
are “The New Public Health’—H. 
W. Hill; “Public Health in the 
United States’—Moore; “Civic Bi- 
ology’—G. W. Hunter; “Physical 
Training in the Elementary Schools” 
—Clark; ‘““The Classroom Teacher” 
—Strayer & Englehardt; “Health 
Education in Rural Schools”—An- 
dress; “Physical Education and Hy- 
giene’—Ulery and Leland, and a 
number of pamphlets published by the 
Department of Interior, Bureau of 
Education. 

The State Department of Educa- 
tion has recommended the adoption 
of the course by the state normal 
schools and the colleges in Ohio. A 
number of the colleges have adopted 
it and numerous inquiries indicate 
that a number more will do so later. 

Supplementing this course, the 

(Continued on page 123) 
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of Health| 


if 


The Health Gypsy meets you and helps you up the hill of knowledge 


to 15. 
hill_of knowledge until you have learned what this 
means. Go to the swamp. 


For putting pencils or other unclean things in your mouth you must go 
back to the swamp. 

Good ure is a toward health and so to the of 
the bill of knowledge: 26. 
You have learned a good deal but, because you do not know the meaning 

of this circle, you must go back to the swamp. 


Sunlight and out-of-door exercise take you to the top of the hill. 26. 


Health Gypsy will save from the swamp of ignorance and 
rot. 
2 —— You have met some Health and may go with 
to 32. 
29 it before dinner! That is bad. and 


For drinking two glasses of milk each day you may go to 32 

You knew you cught to brush teeth Because did 

For taking a bath twice a week you may go to 38. 

For eating wholesome food and chewing it well you may go to 39 

Dirty ears and dirty finger nails! You must go back to the underbrush. 

For bead up and shoulders straight you may go to the 
the ball of learning 42. 

No fresh air in your bedroom at night! You must go to the underbrush 

time. 

A Health Crusader will lead you out of the underbrush of careless- 
ness to number 32 if you can get on space 2+ or 4'. 

Because you listened to wisdom you may go up the hill of doing to 47 


up. 
‘That is very bad, and you must go to the 


the stone pile of selfishness and con- 


the sidewalk? 


stone 
Wisdom will rescue 
dect you to member 47 ‘you can get on space or 
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Health Education in Ohio 
County Normal Schools 


(Continued from page 121) 


Ohio Public Health Association is 
publishing a Bulletin—“The Teach- 
ing of Health”—which is being dis- 
tributed to some twenty thousand 
teachers throughout the state. This 
Bulletin is intended to give to the 
teachers in the field a basis for de- 
veloping a health program. There 
will be seven issues during the school 
year. 


Miracle House, Md., Has 
Good Year 


During the year which closed in 


September, Miracle House, the chil- 
dren’s preventorium of the Maryland 
Tuberculosis Association, accepted 
208 children for treatment, most of 
them being contact cases. The pre- 
ventorium was in operation for 92 
days and cared for an average of 87 
children per day. The average length 
of stay was 3814 days, the average 
number of pounds gained were 4% 
and the highest gain was 1234 pounds. 

A very strict regimen is followed 
at Miracle House which may be of 
interest to other tuberculosis workers 
who have this problem to meet. The 
program follows: 


6:30 A. M.—Councillors prepare to take 
charge of dormitories at seven o’clock, 
allowance of half-hour given for 
dressing. 

7:00 A. M.—Rising Bell. 


Councillors on duty in dormitories; | 


children rise; dress; wash; clean 
teeth; comb hair. Teach children 
to dress themselves. A certain amount 
of order to be maintained. When 
ready, children sit on chairs and 
wait for bell. 

7:30 A. M.—Breakfast Bell. 

Children walk in orderly groups to 
dining-room and take assigned 
places; two monitors at each table, 
appointed by nurse in charge. Coun- 
cillors serve and see that food is 
eaten properly. Children may talk 
and laugh. Nurse on duty in dining- 
room. 

Grace to be sung by children. Chief 
councillor to eat with children. 

After dismissal from dining-room by 
nurse, children to assemble around 
the flagpole in chargt of chief coun- 
cillor. 

8.00 A. M.—Staff Breakfast. 

Children form circle around flagpole. 
Selected girl and boy put up flag; 
song. Chief councillor gives health 


lesson, previously taken up with 
nurse. 

8.30 A. M.—Bedmaking under council- 
lors’. supervision. Proper instruc- 
tions given to children about bed- 
making. 

Put away bathing suits. 

9:00 A. M.—Free Play. Children to 
amuse themselves. No games in- 
dulged in unless sanctioned by nurse. 

Councillors on duty. 

10.00 A. M.—Midmorning lunch to be 
prepared by councillors, working in 
groups of two on alternate days, and 
served from tables in front grove. 

For council hour, children form in 
dormitory groups. 

Councillors take up individual group 
problems; sing or tell stories. 

11:00 A. M.—Recreation period in solar- 
ium, handwork prepared by chief 
councillor; reading; distribution of 
mail from parents, etc., (letters to 
be censored before given to child.) 
Have children write home at least 
once a week, using postcards (no 
letters). 

12:00 M.—Dinner for children and one 
councillor. Routine same as break- 
fast. 

12:30 P. M.—Reading of serial story by 
councillor in solarium, while staff 
are at dinner. 

1:30 P. M.—AII children retire to dormi- 
tories. Lie flat on bed; shoes off; eye 
bands. Sleep. 

Councillor stays in room during rest 
period and relaxes, also. 

3:30 P. M.—Rising Bell. 

Prepare for bathing (Note: on Mon- 
days, children take bath towels from 
dormitories and use for the balance 
of the week for swimming; clean 
towels supplied in dormitories). 

Sun baths. 

4:00 P. M.—Bathing. At least two coun- 
cillors must be in water with chil- 
dren. Smaller ones remain near 
shore; watch boys and girls in 
deeper water. 

Play water games and teach simple 
rules for swimming. 

4:30 P. M—End of swimming period. 
Dress. Hang up bathing suits. 

5:00 P. M.—Supper. 

5:30 P. M.—Recreation period—solarium ; 
under supervision of chief councillor. 

Staff supper. 

6:00 P. M.—Stunt Hour. 

7:00 P. M.—Closing exercises—flag low- 
ering and singing. 

7:30 P. M.—Prepare for bed. 

2:00 P. M.—Everyone quiet. Councillors 
off duty. 

10:00 P. M.—Every member of the staff 
must be in by ten o’clock unless late 
permission is given by nurse. 


Why Children Lie* 
By Dr. D. A. THom 


Although deliberate lying, misrep- 
resenting the facts of the case, and 
tendencies to ‘“‘make believe,” some- 
times with marked elaborations, are 
extremely common in children, these 
deviations from absolute truth are 
much less well defined as abnormal 
conduct than stealing. Lying is almost 
universally connected with stealing as 
a means of defense, an effort on the 
part of the child to avoid the humili- 
ation of confession and subsequent 
punishment. It is exactly what one 
would expect the child to do in his 
effort to protect himself. Successful 
lying which goes undetected gives the 
child, consciously or unconsciously, a 
sense of power and satisfaction owing 
to the fact that he has attained his 
end by his effort. This is especially 
true with the group of misrepresenta 
tions that are consciously utilized tu 
cover up other misdemeanors. 

The most vicious type of lying 1» 
that usually prompted by jealousy or 
by resentment toward members of the 
family or intimate acquaintances. This 
might be termed slanderous lying, the 
object of which is to misrepresent or 
place in an uncomfortable situation 
the individual about whom the lies 
are told. 

Less offensive and not particularly 
serious is the lying of the child who is 
inclined to “put himself across” in a 
big way by exaggerating his achieve- 
ments. Fabrications which tend to 
reflect to the credit of.the child are 
normal mental processes in early life. 
Many children live in a make-believe 
world, and parents are apt to inter- 
pret the child’s descriptions of his 
dream world as deliberate lying. But 
the whole motive is quite different, 
and except for making the child un- 
derstand that he is not dealing with 
the real world and that everyone to 
whom he tells the tales understands 
that fact, too, nothing need be done. 

* Syndicated from the revised edition of 
Child Management—Publication No. 148, of 

Depart- 


the Children’s Bureau of the U. S. 
ment of Labor. 
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The Tuberculosis Crusade 
Abroad 


According to a recent report of 
the U. S. Department of Com- 
merce, the death rate from all 
forms of tuberculosis in the United 
States registration area of 1900 was 
lower for each age period for each 
sex in 1924 than in 1900. The 
amount of this decline ranged from 
73 per cent. for girls under 1 year 
of age to 37 per cent. for girls aged 
15-19 years. Similar declines are re- 
corded in England and Wales. 

A comparison of the 1924 death 
rates from tuberculosis (all forms) 
for England and Wales with the cor- 
responding 1924 rates for the United 
States registration states of 1900 re- 
veals lower rates in the United States 
for each age period up to the age 55 
for each sex. The greatest percentage 
difference up to age 55 was for boys 
aged from 5 to 9 years, the respective 
rates for the two countries being 37 
for England and Wales and 15 for 
the United States, the latter rate be- 
ing 59 per cent. lower than the rate 
for England and Wales. The least 
percentage difference up to age 55 
was for women aged from 20 to 24, 
the respective rates for the two coun- 
tries being 153. for England and 
Wales and 146 for the United States, 
the latter rate being 19 per cent. 
lower than the rate for England and 
Wales. 

Comparisons of the tuberculosis 
death rates for the two countries for 
ages above 55 show much lower rates 
in England and Wales than in this 
country, so much lower, in fact, that 
apparently the only explanation is a 
tendency in England and Wales to 
certify at the older ages bronchitis as 
the cause of death instead of tuber- 
culosis. 


Antituberculosis Work in 
France 

The French minister of public 
health officially opened on September 
27 a sanatorium for tuberculosis pa- 
tients which is of a new type in 
France. It is located in the high 
plateau region of Passy-Praz-Coutant, 
near Sallanches, in Haute-Savoie, at 
an altitude of 1,250 meters. Passen- 
gers for the sanatorium are carried in 
cars suspended from an electric cable 
traversing the valley. The sanatorium 
is intended for persons in moderate 


circumstances. Most institutions 
hitherto have been either free, for the 
poor, or expensive for the rich. The 
institution consists of a number of 
chalets, each having from six to eight 
rooms, with private porches for air 
treatment. These are grouped about 
the medical and administrative build- 
ings. One pavilion is reserved for 
patients who need special care. 

The creation of means of defense 
against tuberculosis, however, is pro- 
gressing but slowly this year. At 
present there are in all France only 
68 sanatoria, with a total of 6,848 
beds, of which around 3,000 are in 
private institutions. There are 52 
marine sanatoria for surgical tuber- 
culosis with 12,241 beds; 111 pre- 
ventoria with 8,430 beds, 15 hospital- 
sanatoria with 3,001 beds; ser- 
vices reserved in the general hospitals 
with 2,588 beds; five heliotherapeutic 
establishments with 236 beds, and six 
schools for re-education after treat- 
ment with 35 beds. There are in 
Paris 13,000 deaths, which, according 
to the adopted basis of calculation, 
corresponds to 65,000 tuberculous pa- 
tients. Instead of 13,000 beds, the 
Department of the Seine has only 
4,414. 

' Before the war the antituberculosis 
crusade had been based on the pro- 
gram outlined in 1904 by Albert 
Robin and Calmette, namely, first the 
dispensary to establish the diagnosis 
and to discover the tuberculous; 
second, the visiting nurses who super- 
intend the sanitation of the home or 
lodging and the institution of pro- 
phylactic arrangements to protect the 
family, and, finally, the sanatoria 
adapted to the various cases. But 
owing to lack of funds, the aforemen- 
tioned institutions are making slow 
progress. In 1917 the arrival in 
France of the Rockerfeller Mission 
transformed the whole situation. It 
chose as demonstration fields the nine- 
tenth arrondissement of Paris and the 
department of Eure-et-Loir; namely, 
an urban type and a rural type. Ac- 
cording to Dr. Bruno, the Rocke- 
feller Mission expended, during the 
five years of its activities, more than 


23,000,000 francs in addition to the 
18,000,000 disbursed by the Ameri- 
can Red Cross, from 1917 to 1919. 

The Rockefeller Mission had given 
an impulse to the work, and, on with- 
drawing from France, it relinquished 
to the Comité National de Défense 
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Contra la Tuberculose the duty of 
carrying on. In 1920, 36,000,000 
francs was expended by France. In 

1921, French organizations expended 
more than 63,000,000 francs in the 
crusade against tuberculosis, and, in 
1922, more than 44,000,000 francs, of 
which the department of the Seine 
alone furnished 16,651,462 francs. 
In 1918 there were only seventy dis- 
pensaries in France. In 1924 the 
number had increased to 530, of 
which 439 send a monthly report to 
to the Comité National. The num- 
ber of persons examined in 1918 in all 
the dispensaries taken together was 
9,212, of whom 3,054 were recog- 
nized as tuberculous; the total num- 
ber of visits made by the visiting 
nurses was 556,000. In 1921 there 
were 3,005 beds occupied by tuber- 
culous persons; in 1924 there were 
18,621. A marked lowering of the 
tuberculosis mortality has been the re- 
sult. In 1890 the mortality ranged 
from 450 to 500 per hundred thou- 
sand inhabitants, according to the re- 
gion; in 1924 the rate was from 250 
to 280. 

At the same time the number of 
visiting nurses also has increased. In 
1923, 232 pupils, of whom 180 were 
recipients of scholarships, were pur- 
suing courses in the eight existing 
schools, and, by the end of 1923, 448 
visiting nurses with professional train- 
ing were serving in 498 dispensaries. 
At present there are ten schools for 
nurses (two in Paris, two in Bor- 
deaux, and one each in Lyons, Stras- 
bourg, Lille, Nancy, Marseilles and 
Nantes).—Journal of the American 
Medical Association. 


Note 


The tuberculosis exhibit at the Sesqui- 
centennial Exposition which was described 
in the October number of the BULLETIN 
was planned and prepared by Mr. 
Charles Kurtzhalz, Educational Secretary 
of the Philadelphia Health Council and 
Tuberculosis Committee. 


